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freely and repeatedly, and the hand was as much used to promote dilatation as 
was deemed consistent with the soundness and safety of the part to be dilated. 
She was delivered of a still-born child in about piftt nouns after the com¬ 
mencement of the labour. She recovered slowly but perfectly. She sustained 
no retention of urine, nor purulent discharges during her convalescence. The 
loss of an heir to a good property, as it might well be supposed, was not a little 
regretted But the disappointment was forgotten, and the loss doubly repaired 
by the subsequent birth of two living children, both sons. 

In some cases of contracted vagina: a considerable, and even sudden dilata¬ 
tion occurs during labour.— Obstetric Medicine. 

27. Rupture of the Uterus, without Laceration of the Peritoneal Covcrin g.—The 
London Med,cal and Surg.cal Journal , for 7th July, 1832, contains an interesting 
case of this description, by Thomas RAtirono, Esq. Surgeon to the Manchester 
Lying-in Hospital. The subject of the case, (Hannah Speed,) was thirty-nine 
years of age, rather tall, and very thin, of a swarthy complexion, occupied as a 
clear-starcher, of extremely industrious habits, and pregnant of the ninth child. 
Her health during pregnancy had been tolerably good, with the exception of 
slight stomach complaints, which were, most probablv, produced by the un- 
-ness of her mind as to the certainty of the fatal event of her expected la- 

'V s - u P ,on ’ midwife, was summoned to attend her at 11 P. M., January 28th 
ISal, and was told that the liq. amnii had escaped. Upon making an examina’- 
tion per vagmam, she could not discover any dilatation of the os uteri- she 
therefore left her, desiring to be sent for again, as soon as the pains came on. 
The day following, at 4 P. M., Mrs. Upton called, (not having received any 
message,) and the report made was, that the patient was much the same, but 
the less water was dribbling; no examination was made. At 9 P. M. of the 
same day, her attendance was again requested. On her arrival she found that 
the pains were apparently strong, but considered them as more the result of 
voluntary effort than uterine contraction; and this opinion was corroborated by 
the unchanged condition of the os uteri. As her belly was extremely pendu- 
lous, Mrs U. placed the patient in the horizontal position, enjoining her to 
avoid all voluntary effort. Her skin, during the whole progress of her labour, 
was rather cold; but the midwife judiciously applied hot bricks to her feet, hot 
napkins to the belly, and gave her warm diluents to drink. Notwithstanding 
the injunction laid upon the patient, as to the necessity of preserving the hori¬ 
zontal position, she would get out of bed and bear her pains upon her knees. 
Irom which position suddenly starting she threw herself upon the bed- this was 
frequently repeated. At a quarter before 11 o’clock Mrs. U. again made a va¬ 
ginal examination, when she found the os uteri dilating, and the head entering 
the superior aperture of the pelvis. The husband of the patient became anxi- 
ous to have another opinion, and a message was sent to my house. Mv Dunil 
.Mr. Bryden, went down to see her, and upon his return reported, that everv cir¬ 
cumstance connected with the labour were favourable, and that he had no doubts 
as to the propitious termination of the case. About half-past twelve she was 
seized with vomiting, which was accompanied with great coldness of the skin. 

T ie midwife requested her to take a little brandy and water, which materially 
n,ir,t i. hc , r ' A , l>cr a sho ? *! m , e she appeared worse; her countenance became 
■ a ’u' Cr thing was slightly hurried, and frequently interrupted by deen 
Sighs; her pains, (which until this period, one o’clock, had continued.) now 
subsided. Under these circumstances the husband was dispatched for me- and 
during lus absence she suddenly rose from the bed, and stood on the floor ’ She 
faint, sighed and moaned, but was supported by the midwife, who 
laid her upon the bed, where she immediately expired. On my arrival I found 
„ ' ® Tent V s * stated > ?" d on making inquiry as to her complaints during the 
progress of labour, was informed, that she had moaned much, but had never 
N 0 ^^'■'W^exdama.ion or shriek. I passed my fingcrinto the vagina, 



